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Background and Aims: Syncope is a common cause for hospitalization and may be a related to comorbid illnesses and concurrent medications. 
The main objective of this study was to determine the incidence, comorbidity and pharmacotherapy in a nationwide cohort of patients transferred to 
hospital with syncope.
Methods and Results: The study included patients with the diagnosis of syncope identified from the Danish National Patient Register in 
the period 1997-2009. We estimated the incidence of syncope and the association with comorbidities and pharmacotherapy by conditional 
logistic regression analyses. We identified 127,508 patients with a diagnosis of syncope, median age was 65 and 52.6% were female. 28% had 
cardiovascular disease and 48% were on cardiovascular medication. The incidence rates showed a bimodal distribution being higher in the youngest 
and highest in the elderly with a distinct rise at 70 years to 40.2 per 1000 person-years increasing to 81.2 above 80 years. The age distribution of 
the patients showed three peaks around 20, 60 and 80 years of age. The third peak is shifted in males compared to females; peaking 5-7 years 
earlier. We found significant association between cardiovascular disease or pharmacotherapy and the risk of admission for syncope when compared 
to a control population. 
Conclusion: Syncope remains a common cause for hospital admission and is significantly associated with age, various comorbidities, 
cardiovascular disease and use of cardiovascular pharmacotherapy.
 
